of the town schools and 64 per cent. of the children of the village schools were infected with trachoma. From this statement it will be seen that the Arab village schools had nearly double the number of cases of 'trachoma found in the town schools, and that on an average there were 51 per cent. of cases of trachoma in the Arab schools. Not without interest is his statement that of the 103 children examined by him in the German colony of Haifa there was not a single child infected with that disease. He also examined 1,228 grown up patients, viz.: 540 at Jerusalem, 367 at Bet-Lachem, and 321 in Nazareth, and of all those examined only 37 had no sign whatever of trachoma. Although the number of patients who came to the doctor for help on account of their disease does not entitle us to come to any conclusion, there is reason to believe that trachoma was widespread in the Palestinian towns to 1896, and, taking into account the above figures with regard to school children, the incidence probably was much higher in the villages.
I have found other valuable information about the distribution of trachoma in Palestine in the reports concerning the Hebrew schools which were published for the period 1913-15. Dr. Krinkin(2) , the Jaffa oculist, gives some interesting data in his work published in 1913 (Hebrew) "Trachoma in the Hebrew Schools of Palestine, and How to Fight Against it." Two thousand three hundred and twenty-two school children were examined by him in Jaffa, Haifa, and several Jewish colonies of Judea, and among them he found 426 cases of trachoma, i.e., 18.5 per cent.
Of 110 children examined in the Jaffa kindergartens, 44 children (40 per cent.) were infected with trachoma; in the Haifa kindergartens 26 children out of 72 (36 per cent.) suffered from that disease. In the kindergartens of the Jewish colonies of Judea, such as Rehloboth and Rishon Lezion, 34-35 per cent. were infected with trachoma. The proportion of the children infected with trachoma in the elementary schools of Judea varies between 13 per cent. in Petach-Tikva and 46.6 per cent. in Rehoboth. In one of the colonies in Beer Jacob, 11 children out of 12-amounting to 92 (per cent.-were infected. In the Jaffa Elementary School for girls there were 42 trachoma cases among 386 children (10.9 per cent.) whereas there were only four trachoma cases among the 350 children of the Jaffa Gymnasium, i.e., 1 per cent. On the strength of the above facts it is evident that the percentage of trachoma in the kindergartens of the town and also of the country fluctuates between 34 per cent. and 40 per cent., whereas in the elementary schools the proportion of the trachoma cases is much higher in the country than in the town (Jaffa). 
1.2
On the above facts he came to the conclusion that two-thirds at least of all the children affected with that disease were being infected in their early childhood. Dr. Feigenbaum(4) having examined 1,500 children and adults states that among the children under the age of three there were 26.8 per cent. of trachoma, among the children between eight to fourteen=28 per cent., fifteen to twenty=33.9 per cent. He also came to the conclusion "that most cases are infected very early; under the age of three."
The most comprehensive statistical material regarding the distribution of trachoma in Palestine is found in the report of the first trachoma meeting of the Jewish physicians of Palestine held in April, 1914 (5) . At According to the system in use the doctors inspect the schools at the beginning of the scholastic year. Every child has its trachoma schedule. The inspecting doctor diagnoses and prescribes accordingly, the eye nurse being charged with the treatment according to the doctor's prescriptions. Such an inspection takes place not less than once in two months, kindergartens and schools where there is much trachoma being inspected as often as once a month. Children suffering from acute conjunctivitis are excluded from school and sent to the clinic for treatment. Children infected with follicular trachoma are also sent to the clinic for treatment and operation (expression of granules), and are only allowed to attend school again after complete cure. Follicular cases of trachoma should be excluded from school. No child is admitted to school in the course of the scholastic year without a doctor's certificate regarding the state of its eyes. The treatment is performed by nurses every day in special rooms in the schools. The most simple methods of treatment are being employed. Massage with a cotton applicator moistened in hydr.-oxicyanat. Where there is no possibility of separating infected children in special groups or classes, special desks are assigned to them, every teacher being provided with a list of the trachoma-infected p,upils. In kindergartens with much trachoma, games where the children hold one another by the hand are prohibited. All teachers are instructed that any secretion coming from the eye may be contagious.
At every inspection the doctor makes a detailed statement of all the eye diseases. On every schedule the date of inspection, the diagnosis and the method of treatment are stated. Detailed daily reports regarding the children under treatment are made by the nurses. On an average 300 to 500 children (dependent on the ntumber of the trachoma cases in any particular place) are treated bv one nurse. All the inspection reports made in the schools of Ju;dea are sent to the district oculist in Jerusalem. Those (Nicolle, Gu6nod and G. Blanc("3)), undoubtedly play a r6le in the spread of traclhoma (indirect method of contagion). Since the trachoma infection is both virulent and contagious during the whole active period of tlhe disease, the diluted virus exists in the tears of the trachoma patient, and the smallest wound of the conjunctiva can serve as an entrance gate for the trachoma virus (Nicolle, Gu6nod (13)), it is easy to understand why trachoma spreads to such a large extent in Palestine. Besides, trachoma is a chronic disease, and in the absence of proper treatment it lasts for years. In the course of the disease children come in direct contact with parents sick with trachoma, sleep in the same bed, use the same towel or washbasin as the sick parents do. They are thus bound to become infected with the disease. The climate of Palestine favours the development of trauma of the conjunctiva and facilitates the entrance of the trachoma virus; also through constant irritation of the diseased conjunctiva it causes increased lacrymation and discharge of diluted trachoma virus.
Speaking of the trauima of the conjunctiva due to the climate of Palestine, it is necessary to consider not only the strongradiation of the sun, the temperature, the amount of rains, but also the geological character of the soil of Palestine and her water supplies. The strong radiation of the sun's rays causes thermal and light trauma to the conjunctiva. The conjunctiva of the sclera in the palpebral fissure under constant action of the rays of the sun is subject to burns, which clinically manifest themselves as hyperaemia and oedema of this portion of the conjunctiva. This "conjunctivitis solaris" like any other irritation of the conjunctiva calls forth increased lacrymation.
As to the geological character of Palestine: the soil is mainly of limestone formation; the coastal plain is covered by sand dunes and to the south of Beersheba begin the sands of the Sinai desert. In the summer drought the roads and trees are covered with limestone dust. The lightest wind carries a cloud of dust which covers the eyelashes and penetrates into the eyes, causing both mechanical and chemical trauma. The sand of the dunes to the south and that of the Sinai desert also injures the conjunctiva. The summer heat, by causing the working people frequently to wipe the sweat from face and eyes with dirty hands or handkerchiefs, also helps in the inclusion of the trachoma virus into the traumatized conjunctiva.
Besides these forms of conjunctival trauma, there exists in the summer time a form of acute conjunctivitis of bacterial origin, which is also affected by the climate. In my paper: "Les maladies des yeux h Caiffa" (14) I showed that this acute conjunctivitis has a uniform character throughout Palestine, is independent of altitude, latitude or longitude, but depends upon the temperature and especially the amouint and distribution of rainfall. The largest number of cases of acute conjunctivitis is found during months when the temperatture is highest and the largest number of Koch-Weeks infections is found after there has been no rain for about three months. Table III ).
III.-Means of Combating Trachoma in Palestine
As previously indicated the incidence of trachoma in Palestine is very high and the great question is how to. fight against the disease among an ignorant population. There can be little doubt that a general improvement in education and the conditions of life in general will be one of the greatest aids towards its eradication. As an example I may state the fact that among the children at the better class Jewish schools there is little or no trachoma. Among the puipils of the Jerusalem "Gymnasium" during the year 1923 there was not a single case of trachoma while among those of the "Real" school at Haifa there was-only one (less than 0.5 per cent.). As has been noted in the review of literature on the subject the same low incidence was noted in the "Gymnasia" of Jerusalem and Jaffa in the years [1913] [1914] . Trachoma to 62 per cent. We can therefore fairly assume that this method is showing success. The treatment in schools is important not only from the point of view of the treatment per se and the fact that the child is constantly under medical supervision, but from the fact that he learns early in life the importance of the hygiene of his eyes and carries into the home the principles instilled into him with regard to the care of his eyes. I have frequently seen cases at our dispensary wvhere children have brought their parents for ophthalmic treatment. The school is thus not only a centre of education in its narrower sense, but a means of disseminating the doctrine of hygiene and health throughout the land. This is particularly important in the case of the Arabs, the bulk of whom are illiterate or nearly so and have no ideas whatever of hygiene in general, let alone eye hygiene. Working on these lines the first thing to be done is to increase the number of schools as far as possible and endeavour to get as many of the population as possible in their early youth. Trachoma can thus be dealt with in its early stages, before it begins to give rise to complications of the eyelids and eyelashes (entropion and trichiasis) or of the cornea (pannus, tulcers), and as a further consequence maculae and leucomata which bring about diminution of visual acuity, and thus render the sufferer a less useful member of the community.
The 
Method of dealing with Trachoma among Adult Population
Dealing with children in schools has been found the best way of handling trachoma in their case. A constant attempt to improve the general sanitary circumstances of the dwellings and surroundings of the population appears to be the best way of approaching the matter in the case of the adult population. Every endeavour must be made to combat flies which are the chief means of disseminating the trachoma infection (Nicolle-Gu6nod('3), David (5)) and acute conjuinctivitis (Shimkin(14 ) . The population must be made aware that trachoma is a very contagious disease and information as regards prophylaxis must be spread. As a very large number of the Arab population are illiterate this method is difficult. The use of dark spectacles is also useful as a protection from dust and glare (Fuchs"6) ).
The foregoing are only prophylactic measures, however, and bring no relief to the three-quarters of the population that are already infected with trachoma. For these treatment is necessary, and for this purpose more ophthalmic specialists, hospitals, and dispensaries are required. Seventy beds for ophthalmic cases is too little in a popuLlation of 800,000 people. An increase of the number The village Arab consults a physician only after serious complications have set in. The usual question of the sick man or woman is whether it is permissible to wash the hair and eyes at least once a week. It seems that the people have learned through experience that water or washing, in common basins serves as a medium of transmission of trachoma or other eye infections. It is also necessary to mention the custom among the people to receive treatment from the hands of the village "healer," to place faith in the wearing of a "charm" (Canaan, T.(15)) as a means of preventing eye infections. They also paint their eyelashes (with "Kohl asmar' *) not only for cosmetic purposes but also with the idea of preventing eye infections; this paint is smeared on with a stick used by all, thus helping to spread any infection which may exist. A popular method of treating eye diseases is by burning the temples and neck with a heated iron, or blood letting by making incisions on thp neck, hands, and legs, packing these wounds with dirty rags or beans or peas in order to produce suppuration and thereby relieve the eye trouble. One has frequently great difficulty in convincing thy patient that he must remove this drain from the sloughing wound.
Vast improvements, however, cannot be hoped for at once; it must be remembered that other countries affected with trachoma have spent a large amount of time and money before the disease was reduced to any great extent, or eliminated.
In this respect I may quote some figures from Belgium showing the decline of trachoma in the army (Paparcone(12) ). * This is prepared by mixing powdered lead sulphide with oil until a paste is formed. This is heated thoroughly until almost dry and is then painted on the borders of the upper and lower eye lids just above the eye lashes. 
0.98 1900 ,, ,
,, 0.67 It will be seen from this that it took 60 years of constant work to effect the reduction.
In spite, however, of the immnensity of the task before us in Palestine, it is hoped that the measures already indicated combined with a better economic situation and the imp,rovements in the standard of life which must inevitably follow, will br-ing, about a very great decrease in trachoma in that country.
